7

2001 UNIFORM BUSINESS REPORT (UBR) ™ FILED
P9900 =45 May 18, 2001 8:00 am
DOCUMENT # 9000029
bt et Secretary of State
ok 3 ok
HOME INVESTMENT REALTY INC. 04-30-2001 90020 042 150.00
Principal Place of Businass Mailing Address
%318 €. COLOMIAL DR. 5018 E. COLONIAL DR. S 3 O WL
A4 A4 - \
ORLANDO FL 32817 ORLANDO fL. 32817
s R S [ A A
Suite, Apt. ¥, elc. Suite, Apl. #, etc. DC NOT WRITE N THIS SPACE
City & Siate City & State 4, FEI Number 59‘35681 37 Applied For
Not Applicable
p Country ap Country 5. Certificate of Status Cesired O $3'75 A.dd“b“al
Fea Required
ST =" -~ §,-Name and Addressof Gurrent Registared Agent -~ .- -~ s | -~ ~  «~=-7-Name and Address of New Reglatered Agenl — - - - . | ..
S _ Name
~CANCEL, LUIS A - e -
Street Address (P.O. Box Number is Not Acceptable)
2318 E. COLONIAL DR. e
A4
ORLANDO FL 32617 _ -
City FL Zip Code
8. The above namad entity submits this staterment for the purpese of changing ils registered office or registered agent, or bath, in the Siate of Florida.
SIGNATURE
Signatute, tybed or printed namy of regisiered agont and tite i appicabia. (NOTE. ReQistarnd Agant o) PR whs Q! OATZ
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . .
Tex filng requirement and elécts to do s, Atter MAY 1, 2001 Fee will be $550.00 B e Fancind $5.00 uay o
(See crileria an back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D 7 Deteta e B0 Crange 00 Acdition | &
NAME CANCEL, LUIS A HAME CANCEL, LUIS A. ' 2
STREET ADDRESS | 1400 N. SEMORAN BLVD., SUITE H s aochss | .9318 E. Colonial Dr, Suite A 4 §
ar-st-2@ 1 QRLANDO FL 32807 Gire-§7-¢ Orlando, FL 32817 u
me O elets me O Change 3 Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
ATY-ST-2P CITY-ST-ZP
I s - C1 pelete™ - me ° <. - - - [ Change: -3 Agdition- |~ -
NAME NAME
- BTREEY ADORESS | ——— — . . et e mn ~-W_STREETADDRESS .Y ..
CiTy-§1-71P ‘Q CmY-51-2IF e m
p— — = Ot - Fe O change [ Addition -
HAME HAME
STREET ADDRESS STREET ACDRESS
CITY-gT- TP CITY-S7- 2P
TmE O belere mE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTy-§1-2P CIiY-51-2tP
e 3 potate TME [ Change [ Aadition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2F

of the corparation or tha receiver or
changed, or on an attachment wit

SIGNATURE:

address, with all other like empowerad.

13. | hereby certify that the information supplied with this filing does not qualiy for tha exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is rue and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am an officer or director
e empoweared 1o execute this raport as required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12 if

S

Daytime Phone #




